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John Flynn <JFlynn@afphq.org> on (09/30/2010 05:43:26 PM

To: "2022190174@fec.gov" <2022190174@fec.gov>
cc:

Subject: FEC Form 9

Attached please find FEC Form 9 filed on behalf of Americans for Prosperity.

Sincerely,

John Flynn

Executive Vice President and General Counsel
Americans for Prosperity

Suite 350

2111 Wilson Blvd.

Arlington, VA 22201

(703) 224-3200 office

(703) 224-3201 facsimile

iflynn@afphg.org
www,AmericansForProsperity.org
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

o A cans For fBSW#V -

(b) Admcfw (numb(,r and f«lrsmll6 r] heck it mnerenl than previously reporled 2. FEC Identmcauon Number

350
C

tc) C(Iy Siale and 7"’ Code

V4 ?:c;?_a/

i1} N'\me of £ /&er or Pn!\c:pal Place of Business (e} Qooupatio)

_NA VA

>(New D 7 L% 2—-0 / Z)

3. Is This Statement 4. Covering Period through

Amended O ? z 7 ?/O /O

6. The filer is a(n): (a) Individual () Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 11410)
(d)>(Corporaﬁon. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15

)] Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation,

Yes N
were the disbursements made exclusively from donations to a segregated bank account? ¢ ?
8. Custodian of Records T o
{a) Name
Stwe Mullhg
(b} Address inumber andg street) -
U W son Blod , Suite 350 -
{© Cny/;;\t? and ZIP Cutlc -
Arlioohn, VA 2220/ I
{d) Name of Cmploker or Prinkipal Place of Business {e) Occupation
\ B
Amencans for frospersty CFo
7
9. Total Donations This Statement . '——’"‘O‘—\
10. Total Disbursements/Obligations This Statement } L(’ 8 3 06O

Under penaity of perjury. 1 certify that this statement is true, correct @ 'lll(_l_j;{)alp[ele
TYPE OR PRINT NAME OF PERSON COMPLETING FORM /b/n 4\

SIGNATURE M%%ﬂm——o A DATE 9/80//0

NOTE  Suvbmission of lalse, arfoneous or incemplele information may sulbyect the person signinig this stiatement (o the penallies ¢l 2 11.6,.0 §037,

FEC FCPM G REY 1200940




SCHEDULE 9-A
Donation(s) Received

PAGE?) opg

A. Fuli Name of Donor

NI

Date of Receipt

" " T, [
Mailing Address of Donor
Amount
City State Zip
B. Full Name of Donor .
Date of Receipt
Mailing Address of Conor
Amount
City State Zip
C. Full Name of Donor )
Date of Receipt
“ ,
Malling Address of Donor
Amount
City State Zip
D. Full Name of Doner .
Date of Receipt
a ” k] 4 A .
Mailing Address of Donor
Amount
City State Zip
E. Fuli Name of Donor
Date of Receipt
M oo .
Mailing Address of Donor
Amount
City State Zip

SUBTOTAL of Donations This Page (optional) ....

TOTAL This Period (last page this line number only)
(carry total from last page to Line 8)

FE3ANQ38.PDF

FEC FORM 9 (REV 12i2007)




List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

el or S

11. Person(s) Sharing/Exercising Control

(a) Name f/}/] ph ‘//lﬁg
(b)Address (m""be’ 3 StL 0 gll)Cf wfe 350

{c) City, Sl??;- IZ!PC %l VA ZZ ZO,

{dy Namo of Employerg/ Pnnc;pdl Place of Business {e) Occupation
Cans for bejﬁ ¥y EFs, dont-
(a) Name T~ h {\ (L{ n {
(b) Address (numg\er and sir ) 4
2211 Wils /3100/.,51)109. 350
(¢) Cily. State anu ZIP ode V\H- 7/ ZZ(J /

(d) Namb of EmploUor Prmdpa! Tace of Business {e) Occupation P
747/y\,e/n (.X15Y 'ér {\55(96(77‘11 ((;Ccrerf‘an'ly///\eq&ut‘er

, C. t(9) Namoj}e"{//\,{() /{/LQ
(b) Address {number and str el)
on Blod, Sorke 30

(c) City, Stpte ¢ nd ZIP. Coda
A l/ 7201
J am r or Priicipal Place of Businass (e} Qccupation

) cans ”gﬁ begloen}‘? CFO

[+ ]

D. (a)Name

(b) Address (number and street)

{c) City, Stato and ZIP Code

{dj Neme of Employer or Principal Piace of Business {e) Occupation

E. (a)Name

(b) Address (number and street)

(c) City, State and Z\P Code

{d) Name of Employer or Principal Place of Businoss {e) Occupation

FE3ANQ3S8 POF
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

l PAGE Lf or:g

A. Full N

ame (Last, Furs( Mld le Ir\mal) of Pa
suafa,

Modmgpddress of Peyee S_ 7?

City Stote

Sparta

Zip Code

NI o787

Name Wbt Employer Occupation

Date of Disbursement or Obligation

D9 24 260
7.5%0 62

Communication Date

07 29 260

Purpose of Disbursement (Including title(s) of commu ;cauon(s))
Y7AL
W@Wm@a&* of A roSZ Aﬁaﬁ&f&r (ﬂw—w 1l

Name of Federal Candidate Office Sought: [ S¢” House State: DisbursementiObligation For:
U(SI" Senate ‘ LJ Primary { General
A District: _3_
! President L‘Other specnfy »
Name of Federal Candidale Office Sought: { | House State: DI§_bursemenUObllgauon For:
- District: ]
...d President I—[ Other (spemfy) >
Name of Faderal Candidale Office Sought: |™™] House State: Dx;EyrsemenUObllggtlcn For:
"} Senate ' r ....... l Primary [ | Genoral
_____ President District 1r| Other (specify) ,

B. Ful amo (La t. F-rsl Middie lmh% ayee
{ 0..

Maxmphddr ss of Payea 5_79

City State

Narde Ny

59571

Nome of Employer Occupation

Date of Disbursement ar Obligation

b9 24 2810

Amount
|.370 00

Communication Date

07 19 /o

Pu qse of Dtsbursemenl (I cluﬁ g titta(s) munication(s)
- Qaﬁ‘a “‘74{:!6 Mu‘

5/87/&‘

Name of Fedsral Candldate Office ought . House

N_T

State: Dl{s.b_tirsemenu_Obh_gml n For:
h {lﬁ !E " Senate __.|Primary MGeneral
D ' District: .0..3_. !
) 'L r J President jOlher {specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate UPrimary ﬁ | General
’ District:
i President l L_J Other (specify) p.
Name of Federal Candidate Office Sought: {1 Housa State: DlsbursemenUObhgauon For:
7| senate ' L_J Primary { | General
L President District: — LJ‘! Other (specnfy) >

SUBTOTAL of Dishursements/Obligations This Page (optional) ........cceereinineenicciiecniinn

(carry total from last page to Line 10)

TOTAL This Period (last page this line number only) ..o e

5930 o0

FE3ANG38.POF
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s}

I PAGE ;C;F{

A. Full ﬁ e (Last, First, M:dz: e Initia) 9f P

Date of Disbursement or Obligation

09 1% Ze/0

Mallmgﬁldress of Payee ;_

Amount
Lb70 o

Communication Date

Cily ' State Zip Code
__oparta NI 279871
Name of Employer Occupation

09 24 o)

Pﬁra of Dishursament (Includjng title: s) of commumcauon(s)) /
pomend-of Rac APt

Name of Federal Candsdalo Omca Spthht ){

House

DisbursementIObhgah n For:

Slate:
Y sanate D [__]Pﬂmaty t i Genorat
F{M L QJ /W - District: r“] Other (
... Presiden specify) ),
Name of Federal Candidale Office Sought: [ ] House State: Dlsbursemamlobhgauon For:
Senate ' |_ I primary ! j General
L..] Presidant District [ -}Other (specify) y,
Name of Federal Candidate Office Sought: House State: Dnsbur>ement/0bhg_anon For:
|| Senate ' ! 'Prlmary L | General
i ] President Distriet Lo { Other (specify) »,

Date of Disburserment or Obligation

09 24 tH/o

5 73600

Comimunication Date

8. Full Name (Last, First, Middle Inilia|} of Payce
AN
\)[‘ab\, a_
Mailin Address of Payoe
Lox 578
City g’é l_. (\313\ Zip (%eg{ 7 /
Neme off Employer Occupation

D9 2% 280

Purpgse of Disbursement (Including tifle(s) of com :.qwicauoms)) '
Dlasement of  fohe “ AP Mottt

Mamo of Faderal Candidate Ollica Soug‘ﬂ ) 7 House Stale: /) [3' Disbursement/Obl|gatign For:
Qus‘\ {_{D [+ ‘; Senato District: 3’ 'anary %eneral
L Presidet 1 Other (specify) p
Name of Federal Candidate Office Sought: || House State! D\sbursement/Obh‘gatlon For:
| Senate ———_.. LJ Pimary | _| Generat
i Presldent District { _j Other (specify) p
Name of Federal Candidate Office Sought: || House State: Dishursement/Obligation For:
"] senate - Primary | ] Genoral
President Distict: G Other (specily) p,

SUBTOTAL of Disbursements/Obligations This Page (optional)

(carry total from last page to Line 10)

TOTAL This Period (last page this line AUMBEr ONIY) .....oovovviiiin e

FE3ANNIS PDF
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office 4

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

y Other (Specify): Emat\\ QBOIZD\O

PREPARER DATE PREPARED

(3/2005)




